Mrs. E. L., aged 41, has attended Westminster Hospital since 1933. She has complained of headaches and giddiness for about ten years, and for the past year has been breathless on exertion, and has noticed some swelling of her ankles. She states that her legs and feet are always cold. There is-no rbeumatic history.
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The heart is slightly enlarged to the left. There is a presystolic murmur at the apex. Rhythm regular. A late systolic murmur is audible over the course of both internal mammary arteries (especially the left). A similar murmur is audible at both apices posteriorly, and these murmurs can be followed downwards to the scapulea. There is no other evidence of any enlarged superficial anastomotic arteries. The retinal arteries are tortuous and arteriosclerotic.
The blood-pressure in both arms is 220/130 mm. Hg, and the pulses at the wrists are equal. There is very little pulsation palpable in the aorta or..femoral arteries and none in the vessels of the feet. Wassermann reaction negative.
Skiagram.-Rdssler's sign (notching of the ribs) present. Hypertrophy of left ventricle. ? some abnormality of the great vessels.
Electrocardiogram.-Left ventricular preponderance; P waves large and bifid.
Di8cu88ion.-Dr. E. STOLKIND said that for investigation of the arteries, especially when palpation proved negative, the oscillometer, being sensitive, would be useful. In cases of this kind, in which no beat could be felt by palpation of the femoral arteries, the oscillometer frequently showed a measurable persistence of arterial circulation.
Dr. F. PARKES WEBER said that, even if radiographic signs (especially notching of ribs) had been absent, stenosis of the aortic isthmus (so-called " coarctation of the aorta ") would be the most probable explanation of the absence of arterial pulsation in the feet with the high blood-pressure in the arms-much more probable than idiopathic developmental hypoplasia of the distal portion of the aorta and iliac arteries.
Basophil Adenoma of the Pituitary Gland.-W. E. LLOYD, M.D. J. S., a girl, aged 16, was perfectly well till July 1933 when her periods, which had commenced one year previously, ceased. Since this time she has had complete amenorrhcea. About the same time, she began to put on weight. In July 1933, she weighed 9 st., and in June 1934, on admission to hospital, just over 11 st. Her only other complaint was of severe frontal headaches, which had first started in January 1934. Her past history was uneventful and her family, including two brothers and a sister, were all well.
Condition on admission.-Markedly obese and of a high colour. The fat was of a uniform distribution affecting chiefly the face and body and, to a less degree, the limbs. Slight but definite increase in the growth of hair, which was also present on the sides of the face and arms. Bluish-purple striae were present on the arms, thighs, lower abdomen, back and chest. The heart and lungs were healthy. The blood-pressure when the patient was resting in bed, was 135/100 mm. Hg; when she was an out-patient, it had been found as high as 156/110 mm. Hg. There was a persistent tachyeardia of 90-110 beats per minute. There were no abnormal signs in the abdomen or in the central nervous system.
The fundi and visual fields were examined by Mr. A. D. Griffith who reported that the fundi were normal. There was a slight peripheral contraction of the fields, especially the left; the central fields were healthy. There was nothing suggestive of chiasmal pressure.
The urine on one occasion was found to contain sugar and a trace of albumin was also once present.
